MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :63&@‘18844@

DEPA F PUB
RTMENT © Lic HEA-LTI'.l -AND WELF . ) . . 6225 ) m‘ STATE FILE NUMBER
N Registration Disttict No. e Primary Registration District No. ___ =%~ pagistrar’s No. ono._ o 8
o This Stus. AMENOED Y o . :
1. PLACE OF DEATH W 2. USUAL RESIDENCE (Where decesied lived. [F institution: Residence before

». COUNTY Vernon a. STATE Missourd b. COUNTY, Casa admission)

b. CCI;I: (if ovtzide corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
: OR

oWN  ‘Nevada 3 mths, TOWN Tregman Yes O No XD

. FULL NAME OF (lf NQT In howpital, give location] Inside Limits d. STREET If cutside, give |ocatio i
HOSPITAL OR i ADDRESS { - 9 tian} Reaide on Farm

INSTITUTION Strate Hospl‘bal NO- 3 Yes §] No[] . Yes K1 No [J

3. NAME OF DECEASED First Middie Last 4, DATE Menrh Day
(Type or print) OF

VS-300
Rev. 4/59

70 8¢

DATE AMENDED

Year

George _ 3. 12503 MeGill DEATH Ma; 2, 1963

5. SEX ‘6. COLOR OR RACE 7. Motried K] Never Married [1] [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER T YEAR — IF UNDER 24 HR

Male White Widowed [] Divorced [ 9/8/1882 80 Months | Days Hours Min.

10a. USUAL OCCUPATION -(Give kind of work dons | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
_ West Line, Missouri Us S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF- ﬁUSBAND IOR WIFE

Lewis Gasaway McGill Sarsh Adaline Morrison Mary Elizabeth McGill

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unlmown)l {if yes, give war or dates of servl y it’gl d
QsSp records

o
18. CAUSE OF DEATH {Enter only one.cause per |ine vor oy wr amaryg: INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE a) Generalized Arteriosclerosis Years

DOCUMENT

which gave rise.to
above cause (s),
stating the under-
lying cause lost

Conditions, 1f uny,} oueto @y Diabetes Mellitus Years

DUE TO {c)
NT NDITIONS CONTRIBUTING TO DEATH byt ot relsted 1o the terminal PART 111, 1f  deceased was female was

. PART 1. gwf-: cs;Edh-‘!lrolr?:wencg PART | {a) 1‘1_’(‘0\110 rain y'ndrome there a pregnancy- in last 90 days.
Associated With Cerebral Arteriosclerosis, With Psychotic ‘Reacition, | D Yes LEI No | T3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of irem 19.)
PERFORMED? O (m] (w] .
YES[1 NOg,

2. VINE OF_ Houk.~ Month, Day, Year | . -
INJURY am. N
p.m.

20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [

S}é& aﬂer?af the deaeased frommzﬁ'_l%:i—, iow—md last saw mallw on Mav 2 1963

Death occurred at 11¢ JES A o meon the date stated abave, and o the best of my knowledge, from the causes stated.
! i 22c. DATE SIGNED

22a. 51 TURE (Degree itha) i 27b. ADDRESS -
ﬁm :ﬁ m f/(/(.f State Hospital No. 3 ' 5/2/63

23a. BURML, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

Rg;]og:;ési“m 5/2/19 Freeman Cemetery Freeman, Missouri

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 20. REGISTRAR'S SIGNATURE

Atkinson Dickey Harrisonville, Moy 5- g—-}‘iéf}' _m/ /94/&&4-

{Licensed Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




i
i

L]
*

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

£ Licensed Embatmer No‘ﬁé y
- .- . T Pm“ﬁﬂ‘

C P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be 5o stated above.

4




